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‘ SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Serial

PURSUANT TO REGULATION D, ’ | |

; SECTION 4(6), AND/OR | DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMP'I]ION | [

!

Name ol Offering (03 check il this isan amendment and name has changed, and indicate change. )I
Private Placement of Limited Parinership Interests of LKCM PRIVATE DISCIPLINE (QP), L
Filing Under (Check box(es) that apply): L] Rute 504 U Rute 505 B Rule so6 T section 4(6) D ULOE
: |
Type of Filing: New Filing [J Amendment f
| A. BASIC IDENTIFICATION DAT‘A
. Enter the informalion requested about the issver | |
N'xmc of Issuer (O check il this is an amendment and name has changed, and indicate chnng«.)

LKCM PRIVATE DISCIPLINE (QF), L.P. | |
Address of Executive Offices (No. and Stm.l City, State, Zip Codc) ; f Telephone Number (Including Arca Code)

301 Commerce Street, Suite 1600, Fort Wor!h, Texas 76102 | (817) 332-3235
Address of Principal Business Operations  (No. and Street, City, State, Zip Code} Tcl“cph‘onc Number (Including Arca Code)

(if different from Executive Offices) i L

Bricf Deseription of Business ! j (

investment Partnership ! ‘

Type of Business Organization ! i (
corporation ‘ timited partnership, alrcnd& formed O other (please specify):
) business trusi D? timited parinership, to be !‘bnnrcd
| Month | Year
Actual or Estimated Date of Incorporntion or Orgamizalion: IR EEER Actual O Estimated
Jurisdiction of Incorporation or Organization: (Emcn“' two-letter U.8. Postal Service nbbrcviation(for State: DE PR @@ESSED

CN; for Conada; FN for other I‘orcignjurisdiclio‘n)

jang 2 0 ")ﬁ(‘;r@\g
[ A A A ] =7

i

GENERAL INSTRUCTIONS i I I
Federal: i g ;Ma
Who Anst File: AY) issuers making mn offering of securities in relinnce 'un sn exsmption under Regulation D or Section 4(6), 17 C‘I‘K 230,501 et seq. or 15 U.S.C. 77d(6). .H‘ HQ L}SON
Sy
E SEG \(\:th&aw of the date i is

i¥hen To File: A notice must be Gled no toter than 15 days after the ﬁm sale of securitics in the offering. A notice Is deemed filed|with the L5, Securities and Exchange Commi
reccived by the SEC a1 the address given below ar, il ceecived al tha aamm afier the date on which it is due, pn the dale il was qum!:d by United Siates registered or cenificd mail 1o that address,
¥hiere To File: U.S. Securitics and Exchange Commission, 450 Fifth Slrm N.W.. Washington, D.C. 20549, j

Copies Required; Fivg {3) copiss of this aotice must be filed with the SEC. one of which must be manuaily signed. Any copiest fnnl manunty signed must be photocopics of the manually signed copy o1 bear iyped or printed
signatures, {

Information Required: A new Rling must contain all Inf i ! A W need only repont the name of 1he issuer|and offering, nny changes theselo, the informasion requesicd in Part C, and cny material
changes from the information previously supplied in Parts A and 8, Pm E nnd the Appendix need not be filed with the SEC,

Flilng Fee: There is no federol filing fee. ‘, (

f |

State:
This satice shall be used to indicate rellance on the Uniform Liraited Offering Exemptlon (ULOE) far sales of seeurities in thase statcs that have sdopted ULOE and that have edopied this form. tssuers rclymg on ULOE

must file a separate nolice with the Seourities Adminisirator in each sjare where sales are 10 be, or have been made. If a slare rmnm the poyment ofpfecnss pre:ondmon s0 the clsim for she cxempiion, 2 fee in the proper
nrmrount shall sccompany this form, This notice shall be (iled in the nppmpn:uc states in accardance with state law, The Appendix 10! the notice constiteies o pan of this natice and must be completed,

i ATTENTION

|
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice willl not result in a loss of an avallable state exemption unless such exemption is

predicated on the filing of a federal notice, ‘

|

Patential persans who are (o respand to the cullectlan of informatian contatned I this form are aat requlred to respand anfets 1/7¢ farm displays o curremly valid OM8 conrral nember,
! . SEC 1972 {2.97)

i ]
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of cquity sccurities of the
issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each gencral and managing partner of partnershin issuers.

Check Box(es) that Apply:  (J Promoter [ Beneficial Owner {J Exccutive Officer (] Dircctor General and/or
Managing Partner

KK AKX W

Full Name (Last name first, if individunl)
LKCM Private Discipline Management, L,P., General Portner
Business or Residence Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Snite 1600, Fort Worth, Texas 76102
Check Box(es) that Apnly: [1 Promoter [} Beneficial Owner [ Exeeutive Officer [1 Dircctar X General and/or
Managing Partner

Full Name (Last name first, if individual)

LKCM Alternative Manngement, LLC, General Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Sulte 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner O Executive Officer CJ Director General and/or
Managing Partner

Full Name (Last name first, il individual)

King, J.,Luther, Jr., President of Genernl Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: U] Promoter ] Beneficial Owner Execcutive Officer 0 Director I General and/or
Managing Partner

Full Name (Last nome first, if individual)

King, J. Bryan, Vice President of General Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Suite 1600, Fort Worth, Texns 76102

Check Box(cs) that Apply: [ Promoter (] Beneficial Owner Executive Officer U pirector [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Prigel, Kevin, D., Sccretary of General Partner of General Partner

Business or Residence Address (Number and Strect, City, State, Zip Code)

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: [ Promoter {J Beneficial Owner Exccutive Officer U Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lavish, James, A., Chief Operating Officer of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Code)

d-FORM D (INITIAL) LKCM PRIVATE DISCIPLINE QP(1444309_1).00€ Page2of 9



B. INFORMATION ABOUT OFFERING

}. Has mc issuer sold or does the issuer intend 10 sell, 10 non-accrediled investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. ]

2. Whot is the minimum investment that will be accepted from any individusl? $ 100.000.00
3. Docs the offering permit joint ownership of o single unit: Yes No
a

4.  Enter the information requested for cach person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with safes
of securities in the offering. f a person to be listed is an associnted person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five
(5} persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales™ or check InIVIAUAT SEAEES) ..vivuvvermmmiesersssniesssionsssssssssssrrissirsesssssossesssret sy tessiersossesnes et ens O Al States
{AL] [AK] [AZ] [AR] (CA] (cCo} (CT] ([DE}] (DC} ([FL] ({GA] (Hl] {iD]
(L) [N} (1A} [KS] (KY] (LA] [ME] [MD] [MA] ([M]] [MN] [MS3] [MO]
[MT} [NE] [NV] [NH] [NJ] [NM] [NY] ([NC] (ND) ([OH] [OK] ([OR] [PA]
[RI) [SC] [SD) [TN} [TX] [UT] [VT] [VA] [WA] [WV] (W] [WY] [PR]

Full Name (Last nome first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ oF check INAIVIAURL SIBIES) c1uiireririrermiriii ettt at e sasar et s essarrenretsaetsrasetestsaenes 0O Al States
[AL] [AK] [AZ] [AR] [CA] ([CO] [CT] |[DE} (DC] ([FL} {GA] ({HR [ID})
(L} 1IN} DA} [KS] [KY] [LA] [ME] [MD] [MA] ([MI] [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [N} ([NM] [NY] [NC} |[ND] [OH] [OK] [OR) [PA]
(R} {SC] (SD] (TN} {TX] ({UT] (VT} [VA] [WA] [WY] [Wi] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek indIVIAURL SIRLES) vvvrecniieeeiaimmiiseie e e s st st ere e st sesbesessasess sbssesssons 0 AN States

[AL] [AK] [AZ] [AR] [CA] (CO] (CT}] ([DE] ([DC] (FL] [GA] (HQ (D]
IL] [N}  [1A] [KS] (KY] (LAl [ME] [MD] ([MA] [MI] ([MN] [MS] [MO]
(MT] [NE} [NV (NH] ([N} [NM] [NY] [NC} ([ND] [OH] [OK} (OR] (PA]
[RI] (SC] {SD] (TN} ({TX] {UT] ([VT] [VA] [WA] [WV] (wi} [wY] ([PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

d-FORM D {INITIAL} LKCM PRIVATE DISCIPLINE (P{1444308_1},00C Page 3 of 9



C. .OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of scevrities included in this offering nnd the 1ota) amount
already sold. Enter “0" if the answer is “none” or “zero.” I the transaction is an exchange
offering, check this box o and indicnte in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregote Amount Already
Offering Price Sold
DL st rersisssassas s s s a et s s ks bbb e b e Vesetraenssrasbsnereinas § 0 b 0
EQUILY coovvvimvnininiss e e s srasres s s e b s e e sy s ks s bbb s $ 0 $ 0
0 Common L] Preferred
Convertible Securities (InCluding Warranis). oo ismcreenes s ¥ 0 $ 0
Partnership Interests. ..o veiieesn. Vs . $_24.850.000.00 $__24850,000.00
Other (Specify $ 0 $ 0
Tolalooieinsssssnn: Dot e seen Db Lna e R s s bR s $__24.850000.00  $__24,850,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the agpregate dollar amounts of their purchases. For ofTerings under Rule 504,
indicote the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines, Enter 0" if the answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchnses
ACCTCANCH IIVESIONS ...ceiicireiisrinirinensicstsmristressitesescsevssssbssssssestssnasseostesssresssersssssosssssresosss 8 $__24,850.000.00
Non-accredied INVESIOTS .ov.vcc e reeersietress s niesssessmsre s e s reis Ve rrermenrey 0 3 0
Total {for filings under Rule 504 only) .......c.... P RPURTOTO N/A $___NA
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of sccuritics in this offering, Classify securities by type listed in
Part C-Question [,
Type of offering Type of Dollar Amount
Security Scld
RUIE G051 reseiverie enness et s et nes e ber et sar b bon e bsa s srr et aROR werrearenenies N/A 3 N/A
REGUIBLION Avivriiiriiiesirieceiasoresessressmme st e rsess s s s sor e tassarasstbes s are roars 00 rar e ase bt N/A 3 N/A
RUIE S04, vt saeiss et et N/A $ N/A
TOMAL L 1ev e rverreseeease v rerstbsses sessea e e pas e et E e R LSRR b bR s AR e R b N/A k3 N/A
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The information may
be given as subject to future contingencies, if the amount of an expenditure is not known, funish an
estimate and check the box to the left of the estimate.
Transfer ABCNL'S FCCS.uvimimniiiiimsniemssriesiionote s o 0 0
Printing and Engraving Costs ... ) k3 0
Legal FEes..o o $___ 10000
Accounting Fees ..... 0 3 0
Engincering FEEs .o ssssensn oot ver e b s O 3 0
Sales Commissions (specify finder's fees separately) oo, versriene 0 b3 0
O1NEr EXPENSES (HHCTIITY) 11vvsrvreerecrnconaneessrismismrisscsacsseasrermsssossscssesssasnssssmeraens assssassistsssssssnsnsessossasrassisiars 0D 3 0
TOMA 1 vvs e iorer e s s s s berarse e aesesen s e hes bR Rt ea AR e s e et e e e seen $___ 10000

d-FORM D (INITIAL) LKCM PRIVATE DISCIPLINE OP(1494309_1).00C Page 4 of 9



C. .OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.a, This difference is the “adjusted gross
PrOCECAS 10 INE ISSUCE." .iviivviiierceeriiesstsisiiecsissssas e sases i essees e bassessesssessentaebersesnseresseeeresssennansacrassrasyesss $_24,840,000.00

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used for
each of the purposes shown, 1 the amount for any purpose is not known, furnish en estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response Lo Part C-Question 4.b. above,

Payments to

Officers,
Dircctors, & Payments To
Affiliates Others
S0laries ONd fEES ..ovrervrie i e s s Dot s O s [ $
Purchese of real ES1ALE i s e e s 0O s O §
Purchasc, rental or leasing and installation of machinery and equipment....iiiinmiinn 0O 3 0 b
Construction or leasing of plant buildings and facilitics......ovrivnroerisrcnnmnnnini., prreenrns 0O s D $
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of enother issuer pursuant to a merger).....[J  § 0 $
Repayment 0f NUEBLEANESS .....v.eveiiricrecne s e sssassans e rrs s e bessens a s O 5
WOrKing Copital o viiieiciic i s inenesesesesrssensersescrsesnanns Ve s 0O s ] 3
Other (SPECIfy) (INVESUTMEILSY 1vviverrieenmierssesrersieassnersmeesssssassssossessssssnisnaasiossssessrssesssessrsnssersstonss 0o s 53] $__24.840.000.00
COMUMIN TOIBIS c.vnrvreeiecriioriacmreseetratessosrniiesscstessersns e ssresaresiestsatensasessansossis ths e sesseseresshasanssvansss O s EY $_ 24.840.000.00
Total Payments Listed (column 1otals 8dded).....voriviiveineiinrneeniessiinesreissmeseon $_24.840.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Signatur /( Date

LKCM Private Discipline (QP), L.P. % S, June I} , 2006
T

Name of Signer (Print or Type) /Ti/tle of Signer (Print oﬁype)

J. Bryan King Vice President of LKCM Alternative Management, LLC, general partner of LKCM Private
Discipline Management, L.P., general partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001).

d-FORM D (INITIAL) LKCM PRIVATE DISCIPLINE QP{1444309_1).00C Pagc S5of 9



E. STATE SIGNATURE

I. Is ony party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TULET 1ot eeresesesesseas s bbb aas s ss R RS es e se R4 SRR RR P S AR SERSRE YA 4S e S RS bR en R TR SRR R A R n R e ]

See Appendix, Column 5, for state response.

™~

The undersigned issuer hereby undertakes to furnish to any state ndministrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions hkave been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

Issuer (Print or Type) Signature Date
7
LKCM Private Discipline (QP), L.P, % K June | 3. 2006

Name of Signer (Print or Type) ﬁlc of Sign/er {Print 6r Type)
J. Bryan King Vice President of LKCM Alternative Management, LLC, gencral partner of LKCM Private

Discipline Management, L.P., general partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not menually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

d-FORM D (INITIAL) LKCM PRIVATE DISCIPLINE QP{1444309_1).00C Page 6 of 9



~

Intend to sell to
non-accredited
investors in State
(Part B-
ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-
ltem 1)

Type of investor and amount purchased in State
(Part C-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of

waiver granted)
(Part E-Item 1)

State

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Cco

CcT

DC

FL

GA

H}

1D

KY

LA

ME

MD

MA

Ml

MN

MS

MO

d-FORM D (INITIAL) LKCM PRIVATE DISCIPLINE QP(1444309_1).D0C
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381

Intend to sell lo
non-accredited
investors in State
(Part B-
Item 1)

3

Type of sccurity
and aggregate
offering price
offered in state

(Part C-
Item 1)

Type of investor and amount purchased in State
(Part C-Item 2)

Disqualification under,
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

mMT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

No

Limited
Partnership
Interests

$24,850,000

$24,850,000

30

No

uT

YT

VA

WA

wv

wi

wy

d-FORM O (INITIAL) LKCM PRIVATE DISCIPLINE QP(1444302_1).00C
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Intend to sell to
non-gccredited
investors in State

Type of security
and agpregate
offering price
offered in state

Disqualification under
State ULOE (if yes,
attach explanation of

(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ltem 1) ltem 1) (Part C-liem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accrediled Accredited
State Yes No Interests Investors Amount Investors Amount
PR
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